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Municipality: ______________________  County: ___________________________

NJPDES # : NJG __________________ PI ID #: ____________________________

Team Member/Title:___________________________________________________

Effective Date of Permit Authorization (EDPA): ______________________________

Date of Completion: ___________ Date of most recent update: _______________

Briefly outline the principal ways in which you comply with applicable State and local public
notice requirements when providing for public participation in the development and
implementation of your stormwater program.
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